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1. NAME OF (Check if name Example:)f typing, type
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ADDRESS (number and street)
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is changed)

COMMITTEE'S E-MAIL ADDRESS

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed)
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4. IS THIS STATEMENT l/ NEW (N) OR v AMENDED (A)
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Type or Print Name of Treasurer
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) l/ This committee is a principal campaign committee. (Complete the candidate information belgw.)

(b) This committee is an authorized committee, and is NOT a principal campaign committee. (C.
information below.)

pmplete the candidate

Name of ..
Candidate MTie miBi€iL Mlhlilh} 1A |KQ&|@ BEOS v v vy a v
Candidate ' . Offce . - - . State FL
Party Affiiation N A Sought: / House - Senate  President

District . \ b _
(c) ) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

- T T T T T Y [ T T N Y Y I Y A N Y N N N TN Y Y Y Y N O SO IO [
Candidate |1|111141||11|1||||1|||1|11|1|1111111||
Party Committee:
o ' (National, State (Democratic,

(d) : This committee is a ‘__ N or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) _ This committee is a separate segregated fund. (Identify connected organization on line 6.) lts ¢onnected organization is a:
| Corporation ' Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
() . This committee supports/opposes mare than one Federal candidate, and is8 NOT a separate| segregated fund or party

committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this coomittee is a Leaddrship PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

(9) E ~ This committee collects contributions, pays fundraising expenses and disburses net proceeds fo
committees/organizations, at least one df which is an authorized committee of a federal tandida

(h) ‘ This committee collects contributions, pays fundraising expenses and disburses net proceeds fol
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participatihg in Jaint Fundraiser
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[ two or more political




I_ |

FEC Form 1 (Revised 02/2009)

1

Page 3

Write or Type Committee Name

8. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Léadership PAC Sponsor

Lttt et et ettt ettt et ettt il
NN

159211406584

Mailing Address RN RN
et gyl
(1 I I NI L BRI

cITY STATE ZIP CODE

Relationship: Connected Organization jilﬂiiAﬂiIiated Committee -"_;Joint Fundraising Representative ;v;jLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the personjin possession of committee

books and records.

ROb, R H amad, wWo2leq (LTI,
512,2, lslfFIﬂQ’\"Ml""i A vl qul"l l |Q|‘|3| Lot

Full Name I I O Y T |

Mailing Address

xS YN VRN U YOO O W W O N U N T T A O M O Lo ]
|TEQ|MM I IfH EELEJ%'LJ_L_I_]
Title or Position CITY STATE 2\P CODE

|5|*‘|"|‘1|’|€|;ﬂ"15|‘/'|' Lo Telephone number ﬁl%d}l'lflolc“'IOIal:lll

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and'the name and address of

any designated agent (e.g., assistant treasurer). ]
\
Full Name \

of Treasurer ml‘llolelﬂ‘h ILIOGIUZI VU N Y U N I O I I Y O I I

Mailing Address

ATETE Ikl@l\jl. Il“IrI\II‘EH\I Clowaeid 11y 1|

IIIIIlIIII|IIIIlIIlIlJlll
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cITy STATE ZIP CODE

Title or Position o
ol W i Tice Telephone number |2 1 Bi-13.¢9.0-121.70]
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Full Name of

Designated
Agent I IS I I S T N N T T I T I O |
Mailing Address | S O S T T O Y O

I.Llllllllll

Title or Position

|IllIIIIIIIIIIlII|IlI

Telephone number |

ZIP CODE

1?|'||||"ll|1|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, hdlds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Igll)hl"\'lf“ll)l.Sl'h 13mmh N S N S N TN T ) I Ay Iy |

Mailing Address los01/1 18 TAMTAME, TEAT L | | |

SARMSOTIA 1 11

CITY

Bu4asi]1-

ZIP CODE

Name of Bank, Depository, etc.

Illllllllllllllll

Mailing Address I N N Y N TS O N A I |

Illllllllllll

(T I o B

ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

: Dat of Receipt
Hand Delivered .
Posl,imarked
USPS First Class Mail !
Postmarked (R/C)
USPS Registered/Certified :
|
Postmarked
USPS Priority Mail :
Posﬂmarked
USPS Priority Mail Express i
Postmark lllegible !
No Postmark |
)y Shldplng Date
v/| Overnight Delivery Service (Specify): h/ﬁ > /4 / ?//,7
Next Business Day Delivery “—
Daté of Receipt
Received from House Records & Registration Office -
Date of Receipt
Received from Senate Public Records Office |
Dat¢_i of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):
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